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[%B | ee C ou nty Procurement Management Division

Sonthwest Floridi 2115 Second Street, 15 Floor
Fort Myers, FL. 33901

Notice of Extension

October 21, 2021

Mr. Justin Hitzig

Backwoods Clearing and Services, Inc.
4407 Hitzing Ave

N Fort Myers, FL 33903

Re:  Extension of Annual Contract No. RFP160553DKR
Fencing Services for Lee County

Dear Mr. Hitzig:

Lee County Board of County Commissioners (County) and Backwoods Clearing
and Services, Inc., (Vendor), by execution of this Notice of Extension, have both
agreed to the First extension of the above referenced contract/agreement for the
period of February 21, 2022 through July 20, 2022, six (6) months at the agreed
upon terms and conditions.

The issuance of the purchase order is done with the understanding that all
provisions in the solicitation are binding, establishing a contractual obligation by
both the County and the Vendor.

If this extension is acceptable, please acknowledge by signing and returning a
copy of this letter with a copy of your current Certificate of Insurance to my
attention.

Please return an executed copy of this letter and current Certificate of Insurance by
Monday, November 01, 2021. If you have any questions, please contact me at
(239) 533-8871 or kurban(@leegov.com.

Lee County Vendor Atknowledgement:

Signature of Authorized Official Signare™ |/

Mary G. Tucker, CPPO, CPPB, CPM Svstn # L T2Cn L9
Print Name Print Name

Director of Procurement Management Cup/nevr—

Title Title

Date Date o l/ = S///;Z /

P.O. Box 398, Fort Myers, Florida 33902-0398 (239) 533-2111

Internet address http://www.lee<county.com
AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER
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h A CERTIFICATE OF LIABILITY INSURANCE 912021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
I _SUBRQGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT -
Desoto Moutton - dia xg:_ﬁ Mildred A. DeLuca —
243 N Brevard Ave 863-494-2242 I (AC, Nox 863-494-1991
Arcadia FL 34266 ADDREss: mad@desotomoutton.com
INSURER(S) AFFORDING COVERAGE NAIC#
License®: L100460] WSURER A : Southem-Owners Insurance Company 10190
INSURED BACKCLEO1 . Auto-Own
Backwoods Clearing & Services, Inc. meA ers Insurance Company 16288
4407 Hitzing Ave INSURER G ;
N Ft Myers FL 33903-5841 INSURER D:
INSURERE:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 1290159544 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR LISUBR
R TYPE OF INSURANCE e POLICY NUMBER DO T | (MDY YYY umTs
A | X | COMMERCIAL GENERAL LIABILITY 20086583 .| 915021 | 9152022 | EACH OCCURRENCE $ 1,000,000
"DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMIGSES (Ea occurrence) | $300,000
-_— MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
POLICY [:] JECT D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: s
B | AUTOMOBILELIABILITY 4895344100 12021 | 9212022 | EOMENTD SNGLELUMIT | 54,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
el -
MWVNE’OS L MSCHOSEDULED BODILY INJURY (Per accident) | $
BR NON-OWNED PROPERTY DAMAGE s
| A | AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LAB CLAIMS-MADE AGGREGATE s
DED l 1 RETENTION S s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY viN | Sekrure | [
ANYPROPRIETOR/PARTNER/EXECUTIVE ELL EACH ACCIDENT s
OFACER/MEMBEREXCLUDED? N/A
(Mandatory in NH) EL DISEASE - EA EMPLOYEE]| $
It describe under
IPT\ONOFOFGQAT\ON_Sbebw EL DISEASE -POLICYLIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Lee County Board of County Commissions is listed as an Additional Insured with respects to the General Liability policy under the carmriers Form # 55205.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

LEE COUNTY BOCC PROCUREMENT MANAGEMENT

1500 MONROE ST, 4TH FLOOR A ZEDREPRESENTATIVE

FORT MYERS FL 33901
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